Lateral medullary infarction can lead to central respiratory failure. However, in Wallenberg's syndrome, obstructive respiratory failure rarely develops. Here, we report a case of obstructive respiratory failure with stridor caused by unilateral lateral medullary infarction. A 74-year-old woman was admitted for acute right lateral medullary infarction. On the 12th day after the stroke, the patient developed respiratory failure necessitating endotracheal intubation. She could maintain good oxygen saturation and ventilation in intubated status without the assistance of mechanical ventilator, even during sleep. The pharyngo-laryngoscopy demonstrated the hypomobility of bilateral vocal cords. This case suggests that unilateral medullary infarction might be a cause of bilateral vocal cord palsy. (Korean J Stroke 2012;14:89-91) 
Introduction
Brain stem infarction can lead to various types of respiratory failure. [1] [2] [3] Lateral medullary infarction, so called Wallenberg's syndrome, can result in central (autonomic) respiratory failure.
However, obstructive respiratory failure rarely develops because a unilateral medullary lesion is commonly associated with unilateral vocal cord palsy which does not cause a respiratory difficulty. We report a case of obstructive respiratory failure with stridor caused by unilateral acute lateral medullary infarction.
Case Report
A 74-year-old woman with a one-year history of hypertension was referred to our hospital with vertigo and unsteadiness during walking. She had no history of diabetes mellitus or other pulmonary disease, although she was currently a 20-pack-year smoker. bilaterally. In our patient, the old ischemic lesion in the bilateral centrum semiovale along with the acute medullary lesion might have contributed to her symptoms.
In conclusion, our patient shows that unilateral medullary infarction might be a cause of bilateral vocal cord palsy. It highlights the need for the awareness of the non-central component respiratory failure in the case of lateral medullary infarction.
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